THE DIVISION OF HEALTH OF MISSOURI

24530 .

Ifore FILED AUG 1 2 191]_‘)7 STANDARD CERTIFI(AI'E OF DEATH ) STATE FILE NUMBER
L / paiicie
ice R_egis!ru:ior{ District No. y Primary Reglsmmon Dls'rlcf No. .---O_O ____________ Regnmar s N I
1. PLACE DF PEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Resldenca befpfe
a COUNTY Jackson a. STATE Kansas b COUNTY  John &89}
7 b. CgRY {If outside corporote limits, give TOWNSHIP enly} Inside Limits c. CgRY . Inside Limits
o Kansas City Yes fcl Ne O oy Hynal Prtaca G vh e
. LL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET ll oytside, glve location) ﬁ’ime' n Farem
¥ FU "
HOSFITALOR curtis Conv. Home 2 Yrs.|[[ X APRRES 6417 low Lane Yes[ ] No[X]
3. WAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
JAMES ROLAND HALL DEATH July 24, 1957
5. SEX o 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
- MARRIED[X] NEVER MARRIED[ | . {In yaars
I Male White wipowep[[] b oivorcen(] 9 -22-18 68 SBB"MM i o | -
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND QF BUSIKESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durlPﬁyg T'&'T gfh-v-n If retired) INDUSTRY canada U .S.A.

13a. FATHER'S NAME

John Hall

13b. MOTHER'S MAIDEN NAME

Mary Ann Grocey

14. NAME OF HUSBAND OR WIFE

Lillian Hall

15. WAS DECEASED EVER IK U. 5, ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
Yer wy, ik g w ] . Qive w i .
{Yes, Ndlu Yy n]|(fy" give war or datas of service) None Mrs . ‘}rnolld Norman , 6}4'1? wlllow Lane
18. CAUSE OF DEATH {(Enter only one couse line for {a), (b), and (c). INTERVAL BEIA
PART |. DEATH WAS CAUSED BW ) ONSET AND, H
IMMEDIATE CAUSE (a) ferZetd 4 P )
Conditions, iFany, . DUE TO (022 = ' W‘TM

which gove riss to
above cavie (a),
stating the wnder-

} DUE TO (c), . i l/;(;.!(

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying couse last.
5 [ FART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¥O DEATH but not related 1o the terminal diseaze cendition given in PART | (a} 19. WAS AUTOPSY o
& ] PERFORMED?
= i YES[} No[]
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
—_ [T}
3 v | (3] [
a _‘J .
. U| 20c. TIME OF Hour Month, Day, Year
3 a INJURY  am. .
‘;'n x p.m. -
_E_ 20d.. INJURY-OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
- WHILE ATD NOT WHILE O farm, factary, street, office bldg., etc.)
& WORK AT WORK )
.2 21. | ottended the decocsed froﬂi /7;'& , o 5 /%’)’/ and lost 3 sow him alive on_é jp H) /
" Death occ d af . ln on the dote sfcnd above; and to the best of my knowledge, from the cnuus s!o!ed

0, TU {Degreg or 2? o 22h ADDR //(0 22c. DATE SIGNED

B : 775"

3 5. BURIAL, gREMKTION, | 236, DATE 23c. ‘NAME OF CEMETERY OR anMAToﬁY 734. LOCATION (Ciry, town, or county) (State) /

EMOY Al wcify)
. urta ?-26—5?“ Mt. Moriah Kansas City, Missouri

P3N e FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S S{GNATURE

Pl Freeman Mortuary K. C. Mo. -257-577 )@kAﬁL.%aﬁoybgéiaﬁﬁi

o

ey

{Licensed Embalmer’s Statement on Reverse Side}




-

s T R .

STATEMENT BY LICENSED EMBALMER

'
H
s

- ‘ N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .cooviviireieneiann resereres Cenearerensenrrerenyrresaeatearaerraresanesa ety «» Student Embalmer NOeeeeeeereeneseenne

L]

working under my personal supervision,

Student

........................................................

Signatu_.ré of Student Embalmer

. : ;‘ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlurel
to comply with the above constitutes grounds for revocation of lxcense) .

‘ . __ If embalmed by a STUDENT, he elso shall sign in his OWN handwriting. - i .
: If this body is not embalmed, fact should be so stated above. -

3




